2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 18, 2005 8:00 am

DOCUMENT # P04000051351

t. Entity Name
CTR REAL ESTATE APPRAISAL & CONSULTING, INC.

Secretary of State

(05-18-2005 90028 021 ***150.00

Principal Place of Business

1980 SCHOPKE LESTER RD
APOPKA EL 32712

Mailing Address

1980 SCHOPKE LESTER RD
APOPKA, FL 32712

2. Principal Place of Business

208 S. CenTeAL AVE

3. Mailing Address

O

Suite, Apt. #, etc. i
ute. Apl. #. ele Suite. Apt. #. etc. 05152005  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEl Number Applied For
fo 1A ?L 90 -0 BQQ 833 Net Applicable
er - .
3"’2..’ 03 C\"‘;rgg Zp Country 5. Certiicale of Status Desired ] ?igfq Additonl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
MOUBERLEY, MICHAEL "Oouber lﬁ:ir + Hichael
1980 SCHOPKE LESTER RD Street Adgdeess . Box Number is Kgt Acceptable}
APOPKA, FL, 32712 éogo <. CEnteal {ve

O\ oo leh FL | *&%103

8. The above named entity submits this statement for the purpose of changing its registered office or reg\ster%d agent, or both, in the State of Florida. | am familiar with, and accept

the obtiga:icns%\
SIGNATURE _£'%

Signature. typed b parted name of regiskiar agenTand Lie ¢ appicable. (NOTE: Regislered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not raceive the prior notice.

10. OFFICERS AND DIRECTORS . s 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D . /me\em e OVRECTOR A Gange [ Adiion
N DOUBERLEY, MICHAEL NAME Oouvoertey, Hichael

STREETADDRESS | 1980 SCHOPKE LESTER RD SREETADDRESS | DS & (Eav(il AVE

civ-sT-2P | APOPKA, FL 32712 CITY-§T-2P PeogkA  FL 32703

TITLE O Delete TILE A | [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-§T-2IP

TILE O Detote TITLE [(Ichange [ Additien
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIvY-S1- 2P CITY-ST-BP

TTE 3 Delete TME {Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

oHY-S1- 2P CITY-ST-2IP

TITLE 1 Delete TITLE [} change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDAESS

CIY-S1-2P CITy-51-2P

e ] Delete TIME [Ochenge [T Addition
NAME NAME

STREET ADURESS $TREET ADDRESS

CITY-57-219 Cimy-sT-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3}(i). Florida Statutes. | further certify that the information
indicatgd on :I)'fnis repoit of supplement%?report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an addrgser with ali other like empowered.
SIGNATURE: Duvechr 5’5/!.,,//,5/ (47)325~ 2730

AME OF SIGNING QFFICER OR DIRECTOR Daytars Phone #

SICNATURE AND Zlﬂ'oa PRI




